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Rapiscan

MODEL 8200V OR 500 SERIES EQUIVALENT
RADIATION L EAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-[047-520DV-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

United Stafes and Canada Extaernal Surface Radiation Leakage Limit is 5.0 uSv/hr at 5 cm (500 uR/hr)

Global Extornal Surface Radiation Leakage Limit is 1.0 uSv/hr at 5 cm (100 uR/hr at 5 em}
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Paper (2 Reamy, 500 sheets each)

ONE COMPANY - TOTAL SECURITY 4NN

 Recorded In:
uSvhe_t~ uRtor | settings: 7SS _wp 7 %o ma WoodBlook"x4"x12°L) /'
{Check One) o Other lefer <y
Survey Skis of Shroud i Present | [ Survey Side of Shroud i Present | -
|\ Lecation Results NO Restits WITH
i o Seatter Body Scalter Body |
TA =5 /e —
=] | ™y e
= 1c i /R
’ = 1D f3 73
* » » - . o 1E i l f.
. 9 1 e 1E o 1F . . 1F ’ 2 7
6 | & 7
! 1H /3 Vi
i 1 7 /o
16 H 11 ) 5] =, e
iy o= 1K o R /5
Iy N
Operators Side
Page 2of 4




Ra iscan MODEL 5200V OR 500 SERIES EQUIVALENT MODEL 620DV FORM FSE-R-0047-620DV-1
Jratems RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM
FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
I_S‘umy Sido of Shroud lfpmﬂ | Survey Side of Shroud wpmeﬂ
) . L Location Resuts NO | Results WiTH
- o Scatter Body Scaiter Body
: 2A it ’E
E f 28 [ j 2c l IE T 77 S5
o 2C 9 17
2D /¢ P2
T | E [ \E| ey [Ees s
| ] 2F I8 /Yl
, 2G [ 2 B
| 2H | 19 8
21
26 ‘ 2H f I % 1.3 2.
_ ol 2J 1} /7
= = 2K .S /7
I , N
Non-Operators Side
Survey Top of Shroud it Pmenrl Survey Top of Shroud if Present }
F /
3A ] | 38 | f 301 — :
w— | [3] { —
3p I I 3E i f 3F ]
. ' : - Locat Resuls NO | Results WITH
! ° ° ™ o Sc:;t;rsody gsc:uarBody
[ ] 7 7
Operators Slde——l ooy, 38 / ‘?/ el
I —
or vr 3D A 117
3E Z /e
Top View 3F 3 /D
36 2/ 3¢
M M =2/
31 =/ 2
3J ] /9
ONE COMPANY - TOTAL SECURITY 4Ny Page 3of 4




Rapiscan MODEL 620DV OR 500 SERIES EQU!
apiscarn IVALENT MODEL 6200V FORM FSE-R-0047-620DV-1
{ trrtems RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE-'.ENGINEERS RADIATION EMISSION SURVEY

EXIT TUNNEL
e 750 | N Location | Results NO | Results WITH
) T3 Scatter Body sm__f_a__OdL
- 4B ac | a“m /7 =7
' - 4B 3o 27
4E aF | 4C 2¢  BET
EmoT Ry E— Nt Secxven 4D 20 T
AE 24 25
aH [—] &1 i —7 ey
! : 4G % Bl
EL 4H 71 /7
. 13103 e 41 23 A
v I UL oL i3 18
aK 7Y s
4L 25 | 77
ENTRANCE TUNNEL : Cocation | Feauits NO Resuls WhTH |
Oy N = “‘?3""' 3“_,;"?‘31-—
T sa il s | 5C ) - 5B JgY | 23
_ ] ' 5C o2 foly
5D s || 5D 2y e
. =l ] s
5F 3% /8
i 56 l I 5H l ‘ 81 l 5G | &2 fia
! 5H 1/ ¥
=] I
L : 5 o 12
LY L LT} 5K [ T
5L i
Instructions: 8 &

o If shrouds are NOT installed, radiation measurements shall be taken 5 em from the lead drapes.
= if shrouds are installed, radiation measurements shall be taken atthe imaginary plane of the shroud opening.

* Lead Drapes should touch the conveyor. If they do not, check to verify x-ray radiation is not fraveling down the conveyor
where the gap exists hetween the lead drapes and the conveyor surface.

s  Survey below the ROMBYEL LD against the cabinet near any gaps_mating surfaces, andphw-out&
SURVEY PERFORMED BY; . 2% Saaie L oare_ G £ 370

ONE COMPANY - TOTAL SECURITY <SS

Page 4 of 4




